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Attachment 4.19-A 
Page 101 

STATE OF ILLINOIS 

METHODS AND STANDARDSFOR ESTABLISHING INPATIENT RATESFOR 
HOSPITAL REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG) AND 
MEDICAL ASSISTANCE-NO GRANT (MANG) 

2. 	 The Department shall make urban hospital designations in 
accordance with Section B.4. of Chapter XVI. Hospitals have the 
right to appeal the designation it is believed that a technical 
error has been made in the determination. The appeal must be 
made in writing and must be received no later than 30 days after 
notification of the designation. Such a request shall include a 
clear explanation of the reason for theappeal and documentation 
of the desired correction. The Department shallnotify the hospital 
of the results of the reviewno later than 30 days afterreceipt of 
the hospital's request for review. 

7/02 J. 	 Safety Net Hospital adjustment Payment Reviews. 
The Department shall make Safety Net Hospital adjustment 
Payments in accordance with Section K of Chapter XV . 
Hospitals shall be notified in writing ofthe results of the Safety 
Net Hospital adjustment Payments determinationand calculation, 
and shall have the right to appeal theSafety Net Hospital 
adjustment Payment calculation or their ineligibility for Safety 
Net Hospital adjustment Payments if it is believed that a technical 
error has been made in the calculation by the Department. The 
appeal must be submitted in writingto the Department and must 
be received or post marked within 30 days after the dateof the 
Department's notice to the hospital of its qualificationof Safety 
Net Hospital adjustment Payments and payment adjustment 
amounts. or a letter of notification that the hospital does not 
qualify for Safety Net Hospital adjustment Payments. Such a 
request must include a clear explanationof the reason for the 
appeal and documentationthat supports the desired correction. 
The Department shall notify the hospital of the resultsof the 
review within 30 days afterreceipt of the hospital's request for 
review. 

2002 
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Attachment 4.19-A 
Page 131(A) 

STATE OF ILLINOIS 

METHODSAND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL 
REIMBURSEMENT:MEDICALASSISTANCE-GRANT (MAG) AND MEDICALASSISTANCE-NO 
GRANT (MANG) 

3/18/02 Safety Net Hospital AdjustmentPayments 

7/02 1. Qualifying criteria: Safety net hospital adjustment payments shall bemade to a 
qualifying hospital, as defined in this subsection ( I ) .  A hospital not otherwise 
excluded undersubsection (2) belowshall qualify for payment if it meets one 
of thefollowing criteria: 

a. 	 It has,-, 1 , 2 W + ,  as provided in subsection ( N O ,  a MIUR 
equal to or greater than the 40%. 

b. 	 It has the highest number of obstetrical care days in the safety net 
hospital base year. 

C. 	 It is, as of October 1,2001, a sole community hospital, as defined by 
the United States Department ofHealth and HumanServices (42 CFR 
4 12.92). 

d. 	 It is, as of October 1,2001, a rural hospital, as described in Section H.4. 
of Chapter VIII, that meet the following criteria: 
1. 	 Has a MIUR greater than 33 percent. 
.. 
11 	 Is designated a perinatal level two center by the Illinois 

Department ofPublic Health 
.. 

11 Has fewer than 125 licensed beds. 


e. Itis a rural hospital, as described in Section H.4. ofChapter VIII. 
7/02 2. 	 The following five classes of hospitals are ineligible for safety net hospital 

adjustment payments associated with the qualifying criteria listed in l(a) 
through l(d). 
a. Hospitals located outside of Illinois. 
b. County-owned hospitals, as described in Section A. 1 .a.i. ofChapter 

XVI. 
C. 	 Hospitals organized under the University of Illinois Hospital Act, as 

described in Section A.l .a.ii. of ChapterXVI. 
d. Psychiatric hospitals, as defined in Section C. 1.of Chapter 11. 
e.  Long termstay hospitals, as defined in Section C.4. of Chapter 11. 

:&c 
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Attachment 4.19-A 
Page 131(B) 

STATE OF ILLINOIS 

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL 
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG). AND MEDICAL ASSISTANCE-NO 
GRANT (MANG). 

3. Safety Net Hospital Adjustment Rates 
a. 	 For a hospital qualifyingundersubsection (l)(a) above,therateisthe 

sum of the amountsfor each of the following criteriafor which it 
qualifies: 
1. 
.. 
11. 

... 
111. 

iv. 

V. 

vi. 

vii . 

...v111. 
ix 

A qualifying hospital-$l5. 
A rehabilitation hospital, as defined in Section C.2. of Chapter 
11)-$20. 
A children's hospital, as described under Section 1I.C.3-$20. 
A children's hospital that has a MIUR greater than or equal to 
80 per centumthat is: 
A. Located within HSA 6 or HSA 7-$80. 
B. Located outside HSA 6 or HSA 7-$35. 
A childrens hospital that has a MIUR less than 80 per centum, 
but greater than or equal to 60 per centumthat is: 
A. Located within HSA 6 or HSA 7-$35. 
B. Located outside HSA 6 or HSA 7-$15. 

A children's hospital that has a MIUR less than 60 per centum, 
but greater than or equal to45 per centumthat is: 
A. Located within HSA 6 or HSA 7-$12. 

B. Located outside HSA 6 or HSA 7-$5. 
A children's hospital with morethan 25 graduate medical 
education programs,as listed in the"2000-200 1 Graduate 
Medical Education Directory"-$92. 
A children's hospital that is a rural hospital-$l45. 
A qualifying hospital, that is neither a rehabilitation hospital 
nor a children's hospital, that is located in HSA 6 and that: 
A. obstetricalProvides care-$10. 
B. 	 Has at least onegraduate medical educationprogram, 

as listed in the "2000-200 1 Graduate Medical 
education Directory"-$5.

* 
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Attachment 4.19-A 
Page 131(C) 

STATE OF ILLINOIS 

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL 
REIMBURSEMENT:MEDICALASSISTANCE-GRANT (MAG). AND MEDICALASSISTANCE-NO 
GRANT (MANG). 

C. 	 Has at least one obstetrical graduate medical education 
program, as listed in the "2000-2001 Graduate Medical 
Education Directory"--%5. 

D. 	 Provided more than 5,000 obstetricaldays in the safety 
net hospital adjustment base period 

E. 	 Provided fewer than 4,000 obstetricaldays in the safety 
net hospital adjustment base period andits average 
length of stay is: 
I. Less than or equal to 4.50days-$5. 

11. Less than 4.00 days-$5. 
:!I. Less tllan 3.75 days-$5. 

7/02 x. A qualifying hospital,that is neither a rehabilitation hospital 
nor a children's hospital, that is located outside HSA 6,that has 
a MIUR greater than 50per centum, and that: 

A. Provides obstetrical care 
B. Does notprovide obstetrical care-$30. 

b. 	 For a hospital qualifyingunder Section (l)(b)of these rules, the rate 
shall be $123. 

C. 	 For a hospital qualifyingunder Section (l)(c) of  these rules, the rate is 
the sum of the amounts for each ofthe following for which it qualifies: 
1. 
.. 
11. 

iii. 

iv. 


v. 


A qualifying hospital440. 
If it has 6anaverage length 
of stay less than 4.00 dam and: 
A. 	 m o r e than 150 

licensed beds -$20. 
B. -Fewer than 150 licensed beds-MO. 
The eligiblehospital with the lowestaverage length of 
stay-$ 15. 
It has a CMIUR greater than 65 per c e n t u m  

It lzas fewer than25 total admissions in thesafety net hospital 
adjustmentbase p e r i o d  

c6QL 
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Attachment 4.19-A 
Page 131(D) 

STATE OF ILLINOIS 

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL 
REIMBURSEMENT:MEDICAL ASSISTANCE-GRANT (MAG) AND MEDICAL ASSISTANCE-NO 
GRANT (MANG) 

d. Fora hospital qualifying under subsection (l)(d) the rate shall be $55. 

e. 	 For a hospital qualifying under subsection (l)(e), the rate is the sum of 
the amounts for each ofthe following for which it qualifies divided by 
the hospital's total days: 
1. 	 The hospital that has the highest numberof obstetrical care 

admissions-$30,840. 
.. 
11. The greater o f :  

A. 	 The product of $1 15 multiplied by thenumberof 
obstetrical care admissions. 

B. 	 The product of $1 1S O  multiplied by the number of 
general care admissions. 

7/02 4. Payment To a Qualifying Hospital 

a.The total annual payments to a qualifying hospital shall be the product 
of the hospital's rate multiplied by two multiplied by total days. 

- The total annual adjustment amount shall be paid to the hospital duringb. 
the Safety Net hospital Adjustment period in installments on. at least, a 
Quarterlybasis. 

. .
7/02 -: y y 1, ~23Kk 

- Definitions5 .  
a."Average length of stay" means, for agiven hospital, a fraction, in 

which the numerator is the number of total days andthe denominator is 
the number oftotal admissions. 

b. 	 "Combined MIUR' means the sum ofMedicaid Inpatient Utilization 
Rate (MIUR), plus the Medicaid obstetrical inpatient utilization rate, 
determined as of October 1,2001, both of which are defined in Chapter 
VI.C.8. 

C. 	 "General care admissions'' means, for agiven hospital, thenumberof 
hospital inpatient admissions for recipients of medical assistance under 
Title XIX of the Social Security Act, as tabulated from the 
Department's 2002 

TN # 02-24 APPROVAL DATE ', e f f e c t i v e  DATE 07-01-02 
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Attachment 4.19-A 
Page 131(E) 

STATE OF ILLINOIS 

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL 
REIMBURSEMENT:MEDICAL ASSISTANCE-GRANT (MAG) AND MEDICAL ASSISTANCE-NO 
GRANT (MANG) 

7/02 


claims data for admissions occurring in the safetynet hospital base year 
that were adjudicatedby the Department by June 30,2001, excluding 
admissions for: obstetrical care,as defined in paragraph (8); for normal 
newborns; for psychiatric care; for physical rehabilitation; and, those 
covered in whole or in part by Medicare (MedicaidMedicare crossover 
admissions) 

d. 	 "HSA" means Health ServiceArea, as defined by theIllinois 
Department of PublicHealth. 

e. 	 "Licensedbeds"means, for agiven hospital, thenumberoflicensed 
beds, excluding long term care and substance abuse beds,as listed in 
the July25, 200 1,Illinois Department of Public Health report entitled 
"Percent occupancy by service in year 2000 for short stay, non-federal 
hospitals in Illinois." 

f. 	 "MIUR' meam, for a given hospital,shall be -the fraction, determined 
1 

I 1, W as defined in Chapter VI.C.8.g. and determined 
in accordance with Chapter VI.C.3 and 6, that was used to determine 
the hospital's eligibility for disproportionate sharehospital adjustment 
payments in rate year 2002 subsection 

s. 	 "Obstetrical careadmissions" means, for agiven hospital, the number 
of hospital inpatient admissions for recipients ofmedical assistance 
under TitleXIX of theSocial Security Act, as tabulated from the 
Department's claims data, for admissions occurringin the safetynet 
hospital base year that were adjudicatedby the Department through 
June 30, 200 1, and were assigned by the Department a diagnosisrelated 
group code (DRG) of 370 through 375. 

h. 	 "Obstetrical care days" means, foragiven hospital, daysof hospital 
inpatient service associated with the obstetrical care admissions 
described in paragraph (8) above. 

1. 	 "Safety net hospital base year" meansthetwelve-month period 
beginning on July 1, 1999, and ending on June 30,2000. 
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Attachment 4.19-A 
Page 131m 

STATE OF ILLINOIS 

METHODSAND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL 
REIMBURSEMENT:MEDICALASSISTANCE-GRANT (MAG) AND MEDICALASSISTANCE-NO 
GRANT (MANG) 
7/02 I, Safety Net Hospital adjustment Period means,beginning July 1,2002, 

the 12 month period beginning on July 1 of the year ending June 30 of 
the following year. 

!L 	 "Total admissions'' means, for a given hospital, thenumber of hospital 
inpatient admissions for recipients of medical assistance under Title 
XIX of the Social Security Act, excluding admissions for individuals 
eligible for Medicare under title XVIIIof that act (Medicaid/medicare 
crossover admissions), as tabulated from the Department'sclaims data 
for admissions occurring in the safety net hospital base year that were 
adjudicated by the Department through June30,200 1. 

-1. "Total days" means, for a given hospital, the sum of days of inpatient 
hospital service provided to recipients of medicalassistance under Title 
XIX of the federal Social Security Act, excluding days for individuals 
eligible for Medicare undertitle XVIII ofthat act (MedicaidMedicare 
crossover days), as tabulated from the Department's claims data for 
admissions occurring in the safety net hospital base year that were 
adjudicated by the Department through June30,200 1. 
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